STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 034472
2 f/ Eﬁi& 34

- DlPAﬂT‘MENT OF PUBLIC HEALTH AND WEI.FA ¢/
T \TE Registration District No. _______ rimary Registration District No. 0-5-

NOT WR l
ON THIS STUB AMENDED
W 2 USUAL RESIDENCE (Where decesssd Tved. ¥ nstitationT Revidence Bafors
a. COUNTY - ﬁu ‘ . a. STATE b, COUNTY i
Stl » iﬂ ) ) Mo . St' . Iouis admission)
b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
. OR
TOWN Clayton : TOWN ey Yes 0§ No [

c. FULL NAME OF (If NOT in hospital, give loéanon) Inside Limits d. STREET hd {If cutside, give location) Reside an F .
n%?{m‘io?jg St LO'LIlS County Hosp. j ADDRESS ide arm
' Yes @ NoDJ 3906 Buckley Road Yes [ Ho X

3. NAME OF DECEASED First Middle Last 4. DATE Month .Day Year

(Type or print) . . OF
Elmer Louis Krampf DEATH  August 6 1963
5. SEX 6. COLOR OR RACE 7. Married D Maver Murrled [] [6. DATE OF BIRTH | 9- -AGE (last birthday} [ IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divorced O | 77 /20 /1931 32 Monfhs] Days Hours—r Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

_Mechanic . . Laclede Packing Co. St « louis, Mo. U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Louis Krampf Regina Limpert l Vera Krampf

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT ) Address

(Yes,_'Y’é ar unknnwn)‘ {If vK. % war or dates of ‘serv vem K pf 39% Buckley Road

18. CAUSE OF DEATH (Enter only one cause per line SN - INTERVAL BETWEEN
ART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) - Multiple traumatic injur ies

V5.300
Rev. 4/59

DATE AMENDED

Conditions, If anv,} DUE TO (b}

DCCUMENT

which gave rise to
above cause {(a),
stating the under-
lying cause’ last.

DUE TO ()

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nmot relsted to the terminal PART 1), If deceased was female wes
disease condmon given in PART | {a) there a pregnancy in last 90 days.

D] Yes I O No ‘ O Urknown
19. WAS AUTOPSY | 20a. ACCIDENT: SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.,(Enter nature of injury in PART | or. PART 1| of item 18.)
PERFORMED? 8] (m . S
visg Nol | Open Verdict 1 car accident
~20c”TIME OF -+ Heow Month,.Day, Year
iNJUéY A m. 8/6/63 - '
20d. INJURY OCCURRED 20e. PLACE OF INIURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY r STATE

K . factory, street, office bldg., efc.) . - .
Mo atwork®  [public Foad St., Louis. Missouri

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- '5-.'.
>

Tt

*21.. }.atended tha'deceasad from to and last saw :::‘ alive on.
—m on the date staied 2bove, and to the bést of my knowledge, from the causes sfa!od

{Degree orgitle} 22h. ADDRESS' . T - ‘ 2%c. DATE SIGNED
; w Coroner| Clayton, Missouri ' 8/16/63

. DATE 23c, NAME OF CEMETERY oa CREMATOI!Y N ‘ 2:‘§d LOCATION [City, fown, of county) (State)

_8/9/63 National Cemetery | ! Je#gerson Barracks
‘_Fﬁ_eam DIRECTOR ADDRESS 25, DATE RECD. BY é-c; REG. 3
G. Hoffmelster Mortuary 7814 S.Broadway| J -8~

(Licensed: Embalrner s Statemant an Reverse Side),

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; ‘

or by . . Student Embalmer No.

¥

working under my personal supervision.

Student

Signature of Student Embalmer

=

Note The _above MUST BE. SIGNED BY THE LICENSED EMBALMER - in his OWN HANDWR!TING (Fallure to comp!y

wnh the above constitutes.grounds for revocation of hcense) .
_ If.embalmed by a -STUDENT, he-also- shall’ sign“in®his OWN handwnhng
It thls body is not embalmed, fact should be s0 stated above

.‘J ) e _‘l'\.‘




